MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -044826-

DEPARTMENT OF PUELl: -HrE:LTDF.l AN: WEL?ST . —— Blamric N v i . N b ﬁ’i STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. wvma_Primary Registration Dlstrict No. __é___ #__IRegistrar's Na. &_._ R~ N :
ON THIS STUB iy
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If inatintion. Residence before

a. COUNTY NO da wa y a. STATM i ssour i b. COUNTY N oda wa y admission}
b. CITY {If ourside corporata llmits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

of ) . OR .
TOWN Pickering 19 years TOWN Pickerina Yes [ No K

<. FULL NAME QOF (If NOT in hoipitsl, give location) Intide Limits d. STREET (If cunide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION. 2 mijes southeast Yer O NoiX 2 miles southeast |Y»® KD

V§ 300
Rev. 4/59

' 07
2 n7¢0 |

OATE AMENDED

3 3. NAME OF DECEASED Firm Middle Last 4. DAITE Month Day Year

OF
CHARLES E. McCLURG DEATH 12 3 63
4 D! 5. SEX 6. COLOR OR RACE 7. Maried K1 Never Married [1 (8. DATE OF BIRTH | % AGE (law birthday) | IF UNDER | YEAR IF UNDER 24 HR
—_— h”a I e wh i te Widowed [ Divorced [ 8/26/83 80 Mon'lhl.-] Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
I_during most of working life, evan if retired) ‘
armer

{Type or print}

Own account Ravenwood, Mo, USA -~
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

H. H..McClurg Ida Ellen Rickard Ethel Rice McClurg

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yehnu,orunknown} {If ya3, give war or dates of serv Mrs. Ethel MCCI q, Plckemnq_ Mo

18. CAUSE OF DEATH (Enter only one cause per line o T e o ] L BETWEEN
‘PART |. DEATH WAS CAUSED BY: O ND DEATH

IMMEDIATE CAUSE (a)

Bt Wom e i -
Conditions, If any, OUE TO (b) ' W EJ—

which gave rise to ]
above cause (a},

stating the under- ._ ) -' 7é %

lying cause last. AN ]

PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DM but nor sefated ro the terminal Pmlll It decessed v? femslo was
disease condition given in PART | {a) thers a pregnancy in last 90 days.

iD\’u l O No | [J Unknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafwre of Injury in PART | or PART Il of item 18.)
PERFORMED? - [m] O (]
YES J NOXK

20c. TIME OF  Houl  Manth, Day, Year |
INJURY a-rn,
pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK 0 P

21. | attended the deceased from / 7'é 7 P to ! 2/ 3/b3 and |ast sawn‘hﬁq alive cn_ws_————

Deasth occurred at 4: 007 L} m on tha date ttafed above, and to the best of my knowledge, from the causes siated-

-y

22s. SIG| URE (Degree or litle) 22b. ADDRESS ' 22¢. DATE SIGNED
Kégffﬁs/'/pm¢ﬂb? M, D, Maryville, Missouri /%7} =

Z3a. BURIAL, CREMATION, | 3b. DAT v 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) IState]
REMOVAL (Specify} . .- . )
burial 12/6453 Oak Hill Maryville, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Price Funeral Home, Maryville, Mo/g-...i,(ij_ g (&,ét

{Licensed Embalmer‘y Starement nn Raversa Side]

DOCUMENT . -

AMENOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[

STATEMENT BY LICENSED EMBALMER

[ hereby-c’grﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W
Student Signed

Signature of Student Embaimer [ =7

Licensed Embalmer No.

._,.-—‘" ' P. Q. Address‘%lﬂq /ZJ

Nole The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. ({Failure to comply
with the sbove constitutes' grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




